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SUBJECT: FIFRA, Section 6(a)(2) report: aggregate adverse effects
incidents dated March, April, and May 2007 for the reporting
period ending July 30, 2007

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the
United States District Court for the Western District of Texas from releasing any private
information through which the identity of anyone doing business with Wildlife Services can
be determined. Given this limitation, APHIS is submitting an adverse effects incident report
in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product
for the reporting period ending July 30, 2007.

EPA Reg. No. 56228-15M-44 Cyamde Capsules

Active Ingredient: CAS No. 143-33-9

Sodium Cyanide

Incident Category No. of Incidents

D-A 2
W-B 1
Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at
(301) 734-4834 or e-mail elizabeth.e.nelson@usda.gov.
Sincerely,
Kenneth R. Seeley ’ - . . e .
Chief, Environmental Services 6 covee .,
Enclosure seses TN
APHIS safeguarding American Agriculture "t . E

-7 APHIS is an agency of USDA’s Marketing and Regulatory Programs

AN Equal Opportunity Provider and Employer
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